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‘QWQ WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED JUL

- BLRTH NO.

-16 1957

' \REG. DIST..NO

-/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

PRIMARY, REG. DIST. NO-MRQ:’:HM’J 1o 7 R—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residetce (;ro

a. COUNTY R et e s, a, STATE b. COUNTY adpfsaton).
Pulas k1 ] Coe 2 . Migsourd Pulaski
b. CCI)TY (H outslds corpurate limits, write RURAL and give & | C. AI;ENGTH OF c. CQ’F‘;’ 4. Is Residence within Limits of
townahip) {in this place) & ¢ity or incorporated town?
TOWN Fort leonard Wood days TowN Fort leonard Wood el
d. FIE!JII:’_%P?{\AT‘EO%F (If not in hoapital or instityution, give sireqt address or location) F“ Asl;r[)RREEESrS (If ritral, give Iocation) ,S D
insTiTuTion U S Army Hospital 108 Pulaski lieber Helghts

3. NAME OF . (First b. (Middie ¢, (Last
DECEASED a. (First) ¢ ) (Last) 4DATE  (Muth) (Dsy) (Yew)
(Tvpeor Pint) ~ MICHAEL GABRIEL URBAN DEATH  July 4 1957

5. SEX 6. COLOR OR RACE | 7. FARRMRE, NEVER MARRIED, | 8. DATE OF RIRTH 9, AGE (In years| i UNDER 1 YEAR | F UNDER 4 HRS.

PHDOWEDT BREREED (Bpecity) Laat birthday} Mnnﬂnl Days | Hours | Min.

Male Cau June 23, 1957 |

10a. USUAL OCCUPATION (Give kind of work
dupes dyring mo-?pl working life, oven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

N/A

11. BIRTHPLACE (City sed State cr F:orei;n Country) D

12, CITIZEN OF WHAT |
COUNTRY? ‘
Fort leonard Wood, Missouri

13a. FATHER'S NAME

. Boniface J Urban

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

i6. SOCIAL SECURITY
’ NO.

Gerda Bernhard

NAME 14. NAME OF HUSBAND OR WIFE
_ Nene
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

22. I hereby certi that i atiended the deceased from June 27

alive on

i9 57 to_July 4 1957 , that I last saw the deceased

, 19 ) , and thal death occurred gl =M.t A8

10: 18P m., from the causes and on ihe date stated above.

(Yﬂﬁo. orunknown) (If yoo, xive war or dates of service}
[} - James W King Jr USAH Ft lLecnard Wood, Mo
18. CAUSE OF DEATH . i MEDICA]_ CERTIFICATION Ig;gg_w. BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONBITION AND DEATH |
ine for (2, (b), and (@ | DIRECTLY LEADING TO DEATH*(,, _Acute infant 1 le di arrhea 9 days |
“Thip does not mean ANTECEDENT CAUSES |
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
aa heart faflure, asthenis, gﬂ J; dmi abooe MWIG { :l) stating
cte. It means the dis. |- the underlying cause last. 7 .
cate, infury, or complice- DUE TO () _Septicemia k g a i
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS . |
" Conditions contributing to the death bul not N ‘
related to the dizeare or condition couring deafh. |
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,
TICN
YES D NO @'
21a, ACCIDENT " (8peciy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atreel, offioe bldg., ere.) ‘
- " - HOMICIDE - . . .
2td, TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) ' Y
- T WHILEAT NOT WHILE
INJURY WORK AT WORK |
|

232 PBURIAL, CREMA-
TION, REMOVAL (8
enlova

23b. ADDRESS U S Am FEospital 2c. DATE SIGNED
Fort leonard Wood, Missouri July 4, 1957

DATE REC'D BY LOCAL

J-S5:57"

L &

/ p‘aﬂ (Degree or uue)(:l
)

208/ NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (5tate}

Tulsa Qklahoma

25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS

HEDGES FUNERAL HOMES INC CROCKER MO

o

foensed reibateer’ v Statemnent on Reverse Side)



o gl - mﬂo ' |
/‘9 -__.4.---,,,,.",," o | ‘
WO unseH AQunod vesitd J
£$ -7 -4 QINIDIY | |

STATEMENT 'BY'LléEﬁSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working u.ndermj peirsonal supervision..

Student.......ooeainmennaiiniinozn. - ceteeenanne .. . i Stgned .- %W% .(/(r’ ..........

Signature of Student Ewblhnr
y
Lu:ensed Embalmer No. W

= .' - P. O. Addresé(/%]ﬂd;;.m-

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).-

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntxng. . . N

Lt thu body is not embalmed fact should be so stated above, T s .




